To the Editor,
We read with interest the article by Filho et al. [1] , in which the investigators aimed to evaluate the possible association between the timing of iPTH measurement and post-operative hypocalcemia. The authors concluded that patients with iPTH above 19.55 pg/ml 4 h after surgery, or 14.35 pg/ml on the first morning after surgery can be safely discharged from hospital without supplemental calcium and/or vitamin D and while the conclusions are profoundly interesting, and iPTH measurement value as a predictor for hypoparathyroidism is recognized, its use has not gained enough traction.
Regarding the validity of the study assumptions we are concerned about the lack of a strict protocol on the timing of post-surgical iPTH sampling; almost one-third of the patients were tested in the first 2 h, 11.8% between 2 and 3 h post thyroidectomy, and only the remaining 61.4% (n = 62) were sampled for measurement of iPTH at 4 h. Various studies [2, 3] have examined the utility of measuring intraoperative or postoperative intact PTH levels drawn at various time points in the post-thyroidectomy period, and the timing of PTH measurements in published studies has ranged from 10 min to 24 h post-thyroidectomy. Still, there is a significant variation in thresholds to predict hypocalcemia in the published literature. Consequently, based on the dissimilar moments the peripheral venous blood was collected, we consider that it is difficult to support the authors' conclusion on the 4-h cut-off iPTH value, and might not be appropriate to consider it as a standardized cutoff value to predict hypocalcemia. A sensitivity analysis using only the 60% of the subjects who were actually measured at 4 h, might provide some reassurance.
Still, we consider this proposal interesting, since these findings might have important implications for clinical practice. The conclusion from this study would need to be tested in prospective trials following a strict protocol, and if proven and replicated, it would be of relevance in our everyday practice.
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